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Editorial on the Research Topic 


The role of adjuvant and neoadjuvant therapy in resectable esophageal cancer


According to GLOBOCAN data from 2020, esophageal cancer in China ranks fifth among all malignant tumors in terms of incidence, with as many as 324,000 new cases and 301,000 annual deaths (1). These figures indicate that the burden of esophageal cancer in China is quite heavy, accounting for 55% of global esophageal cancer cases. Unlike Western countries, esophageal cancer patients in China are mainly affected by squamous cell carcinoma, and 40% of patients are already in the advanced stage when they seek medical treatment (2). For patients with locally advanced esophageal cancer, surgery is a key treatment method, but patients with locally advanced esophageal cancer may achieve better clinical outcomes when undergoing surgery after neoadjuvant therapy. However, the prognosis of these patients remains relatively poor. Between 2009 and 2015, the overall 5-year relative survival rate for esophageal cancer was 21.4%. Specifically, the 5-year relative survival rate for local tumors was 46.7%, for regional metastasis it was 25.1%, and for distant metastasis, it was only 4.8% (3).

The CROSS study is a randomized controlled trial with a duration of over 10 years, whose results have clearly demonstrated that neoadjuvant chemoradiotherapy offers a significant survival advantage over surgery alone in the treatment of locally advanced esophageal cancer. According to this study, the absolute survival benefit for patients within 10 years was 13%. Furthermore, the stratified analysis of pathological types conducted in the study indicated that patients with squamous cell carcinoma derived greater benefits from neoadjuvant chemotherapy compared to those with adenocarcinoma. In the squamous cell carcinoma subgroup, the median overall survival of patients who received preoperative concurrent chemoradiotherapy combined with surgery reached 82 months, while the overall survival of the control group that underwent surgery alone was 21 months (4).

In recent years, immunotherapy (anti-PD-1/PD-L1 therapy) has shown broad application prospects in the neoadjuvant treatment of locally advanced esophageal squamous cell carcinoma, and a large number of studies on chemotherapy combined with immunotherapy have followed. The commonly used chemo-immunotherapeutic drugs mainly include paclitaxel or nab-paclitaxel, platinum-based drugs, anti-PD-1 or anti-PD-L1 antibodies. Recently, the phase III clinical study published by Professor Yin Li’s team has landmark significance for neoadjuvant chemoimmunotherapy in locally advanced esophageal squamous cell carcinoma (5). Their study evaluated the efficacy and safety of neoadjuvant camrelizumab plus chemotherapy followed by adjuvant camrelizumab, compared with neoadjuvant chemotherapy alone. A total of 391 patients with resectable thoracic locally advanced esophageal squamous cell carcinoma were enrolled and randomized in a 1:1:1 ratio to receive two cycles of neoadjuvant therapy. The treatment regimens included: camrelizumab + nab-paclitaxel + cisplatin (Cam+nab-TP group, n=132); camrelizumab + paclitaxel + cisplatin (Cam+TP group, n=130); and paclitaxel + cisplatin (TP group, n=129), followed by surgical resection in all groups. The results showed that the Cam+nab-TP and Cam+TP groups exhibited significantly higher pathological complete response (pCR) rates of 28.0% and 15.4%, respectively, compared with 4.7% in the TP group.

According to a large number of previous clinical research results, it has also been shown that compared with conventional neoadjuvant chemoradiotherapy, neoadjuvant chemoimmunotherapy for esophageal squamous cell carcinoma has a relatively lower pathological complete response (pCR) rate, but a relatively longer long-term survival time. Therefore, future studies on chemoimmunotherapy can focus on how to improve the pCR rate of the treatment while ensuring the long-term survival time of chemoimmunotherapy. Meanwhile, subsequent studies can also continue to explore the efficacy of different immunotherapeutic agents in neoadjuvant therapy, while identifying treatment-related biomarkers to better achieve individualized treatment.

In this Research Topic, the article by Zhang et al. showed that patients who achieved pathological complete response (pCR) after neoadjuvant therapy had a higher 3-year recurrence-free survival rate. This also suggests that it is crucial to explore ways to improve the pCR rate of chemoimmunotherapy. Meanwhile, Li et al. explored the impact of neoadjuvant immunotherapy combined with chemotherapy or chemoradiotherapy on postoperative safety in locally advanced esophageal squamous cell carcinoma. Chen et al. explored biomarkers for tumor regression grade in esophageal squamous cell carcinoma patients after neoadjuvant chemoradiotherapy. This also provides a basis for selecting appropriate patients and implementing individualized treatment in the later stage.

In general, patients with locally advanced esophageal squamous cell carcinoma can significantly benefit from neoadjuvant therapy. However, how to select treatment regimens, the advantages and disadvantages of different regimens, and the choice of individualized treatment for patients remain the goals to be studied in the future.




Author contributions

XL: Conceptualization, Resources, Supervision, Writing – original draft, Writing – review & editing. ZC: Conceptualization, Resources, Supervision, Validation, Writing – original draft, Writing – review & editing. YQ: Conceptualization, Supervision, Validation, Writing – review & editing.





Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.





Generative AI statement

The author(s) declare that no Generative AI was used in the creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this article has been generated by Frontiers with the support of artificial intelligence and reasonable efforts have been made to ensure accuracy, including review by the authors wherever possible. If you identify any issues, please contact us.





References

	 Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, Jemal A, et al. Global cancer statistics 2020: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. Ca-Cancer J Clin. (2021) 71:209–49. doi: 10.3322/caac.21660, PMID: 33538338


	 Bray F, Laversanne M, Sung HYA, Ferlay J, Siegel RL, Soerjomataram I, et al. Global cancer statistics 2022: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. Ca-Cancer J Clin. (2024) 74:229–63. doi: 10.3322/caac.21834, PMID: 38572751


	 Yang H, Wang F, Hallemeier CL, Lerut T, Fu JH. Oesophageal cancer. Lancet. (2024) 404:1991–2005. doi: 10.1016/S0140-6736(24)02226-8, PMID: 39550174


	 Eyck B, van Lanschot JJB, Hulshof MCCM, van der Wilk BJ, Shapiro J, van Hagen P, et al. Ten-year outcome of neoadjuvant chemoradiotherapy plus surgery for esophageal cancer: the randomized controlled CROSS trial. J Clin Oncol. (2021) 39:1995–+. doi: 10.1200/JCO.20.03614, PMID: 33891478


	 Qin J, Xue L, Hao A, Guo X, Jiang T, Ni Y, et al. Neoadjuvant chemotherapy with or without camrelizumab in resectable esophageal squamous cell carcinoma: the randomized phase 3 ESCORT-NEO/NCCES01 trial. Nat Med. (2024) 30(9):2549–2557. doi: 10.1038/s41591-024-03064-w, PMID: 38956195







Publisher’s note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2025 Li, Cong and Qiang. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.


OEBPS/Images/logo.jpg
& frontiers | Frontiers in Oncology





OEBPS/Images/crossmark.jpg
©

2

i

|





OEBPS/Images/fonc.2025.1688480_cover.jpg
& frontiers | Frontiers in Oncology

Editorial: The role of adjuvant and
neoadjuvant therapy in resectable
esophageal cancer





